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PRESIDENTIAL ADDRESS TO 
METROPOLITAN COUNTIES BRANCH 


DR. HALE-WHITE ON MEDICO-POLITICAL 
APATHY 


The 97th annual general meeting of the Metropolitan 
Counties Branch was held at B.M.A. House on May 3, when 
Dr. R. HALE-WHITE was invested with the badge of office 
as President of the Branch for 1955-6, and proceeded to 
deliver what was afterwards described as a forthright address 
under the title “ Patients, Politics, or Both ? ” 

Dr. Hale-White’s address was a plea that every member 
of the profession should take his share in medical politics, 
although, of course, his service to his patients remained his 
primary duty. The alternative, which would not bear 
serious examination, was to engage a few men well versed 
in the ramifications of the National Health Service and 
pay them handsomely to man the ground where medicine 
and politics coalesced, while behind the picket thus formed 
doctors got on with their own medical work in peace. 

He proceeded to give the meeting some idea of the 
muddled state of the National Health Service as he saw it. 
For example, it was said that many doctors were over- 
worked, yet it was difficult for a young man to enter the 
Service and even more difficult for an ageing doctor to 
ease off. It was exceedingly hard for a doctor to do what 
he would wish for his patients, and in most cases practically 
impossible for him to follow them through an illness in 
hospital. But he would never say that the National Health 
Service could not have been worse. It would have been 
much worse but for those despised committees and sub- 
committees, those 30 B.M.A. Council meetings and 10 
Representative Meetings during the last seven years. If 
these bodies had not done their work the bringing in of a 
whole-time salaried service would have been an almost 
automatic development within a short time of the Act 
coming into force. Regulations and directions relating to 
what a doctor might or might not do would have descended 
on the profession like confetti. The general practitioner 
might easily have been told by a Government department 
upon what signs and symptoms he could reach a certain 
diagnosis and what action to take when the: diagnosis was 
reached. The general practitioner would have been written 
off as a mere “ filterer” or as a “ thermometer officer.” 


The Real Fighters 


Fortunately there were a few members of the Association 
who had reached an eminent position in the medico-political 


field. Dr. Hale-White said that he was not one of those 
who carped at the efforts of their representatives to seek 
improvements in the Service by the necessary route of con- 
sultation with the Ministry. : 

‘“* Rather do our troubles lie at the other end,” he said. “ The 
British Medical Association is at present considering its own 
constitution to see if it can improve itself in any way to fit in with 
modern conditions. But, even as it is, the Association is quite a 
good medico-political weapon. There is only one thing really 
wrong with it and that is its members. The lack of communal 
interest is unbelievable. The number who take the opportunity 
of attending meetings at which policy has its birth reaches only 
about 10% in such a large number of instances as to make one 
despair of the profession’s interest in its own survival. Even 
when it comes to electing people to relatively important positions, 
such as members of Council, the great mass are quite uninterested. 
Indeed, I doubt if the percentage of members who realize the 
way in which the Council is elected amounts to double figures. 
There are 40 seats on the Council elected by Regions, so in the 
last four years there have been 160 possibilities cf c!ectoral 
contests; there have actually been 15, and when there is a contest 
the number who vote is pathetically small. I cannot believe that 
apathy has not a great part to play in this situation. I am the 
first to admit that a leavening of age and experience is essential 
in the Council, but double or treble the competition to be a 
member would be an excellent thing.” 

It was often heard that doctors, busy at their practice all 
day, had not time for committee work. The Association 
did not want people who were not busy, because otherwise 
its affairs would get into the hands of indifferent doctors. 
The Association must be controlled by those whose practical 
ability as doctors made them busy and successful, men who 
could not find the time without some sacrifice. Personal 
and financial sacrifice was inevitable, and he was appalled 
by the enormous number of doctors who were not prepared 
to make any sacrifice. Those who did not lift a finger to 
help the Association in its policy or in its fight were debarred 
by their own inertia from any right to criticize the Associa- 
tion for its achievement or lack of it. 


A Democratic Structure 

The Association’s structure, Dr. Hale-White continued, 
was ideal for anyone who held an opinion, constructive or 
destructive. He had only to attend a divisional meeting and 
“say his piece.” If he was supported, a motion would go 
to the Annual Representative Meeting, and before long he 
would find that his idea had become the policy of the 
Association. But this seldom happened; there was rarely 
any infusion of new ideas by new people. The Associa- 


tion’s affairs were left in the hands of a few hard-working 
souls—willing horses—whose efforts were largely wasted 


because there was not enough backing behind them. 
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It was a common supposition that medicine and the 
National Health Service were synonymous. This was quite 
untrue. So far the country had been spared a State monopoly 
in medicine, which was the undoubted target of those who 
introduced the N.H.S. Though not yet flourishing enough 
to be safe, private practice was with us. For this, every 
patient and every doctor should say, “ Thank goodness,” 
not because private practitioners were necessarily better than 
their colleagues in the Service, but because, for as long 
as there were two systems in healthy competition, complete 
disaster could not overwhelm medicine in this country, and 
the principle of free choice was still left to the public. But 
medico-political indolence was equally rife among private 
practitioners. They must not congratulate themselves that 
they were outside the scope of medico-politics. Were not 
pay-beds an acknowledged party-political pawn ? 

The most helpful contribution towards keeping private 
practice alive had been made by two or three provident 
associations, one of which during the last four years had 
increased its membership from 60,000 to 200,000. There 
must now be more than half a million people entitled to a 
very large proportion of the cost of hospital and specialist 
treatment through the enterprise of these associations and 
the independent spirit of the individuals who paid the 
premiums. 


The Need for Political Awareness 


Having entitled his address “ Patients, Politics, or Both ? ~ 
Dr. Hale-White said that he came down heavily in favour of 
Both.” 

“T look upon it as a doctor’s duty to take a personal part in 
medico-politics. . . . The happy conditions in which a doctor 
could devote his whole mind to his patients and to medical read- 
ing are unfortunately gone—and gone for ever so far as I can see. 
If he is to serve his patients truly it is as important that a doctor 
shall devote a part of his time to medico-politics as it is that he 
shall keep himself up to date with medical literature... . We 
should always be ‘at the ready’ if we value what is left of ou 
freedom.” 

Being “at the ready” enhanced the ability to recognize 
political clichés for the rubbish they were. If the profes- 
sion found itself in a sudden crisis, some of the “ ostriches ” 
might pull their heads out of the sand and be quite impressed 
by such phrases as “administratively impracticable.” or 
“ retrograde step,” or “ putting the clock back.” Politicians 
assumed, without the slightest evidence or reason, that every 
step they took was a step in the right direction. It followed, 
therefore, that every retrograde step was wrong. Real pro- 
gress was not so easy. It did not consist in discarding all 
the old in favour of the new. It was achieved most surely 
by keeping the best of the old and adding the best of the 
new, and only discarding things when their uselessness or 
inferiority was proved up to the hilt, in which event they 


» must be discarded, however old or however new. 


Standard of Medical Practice Going Down 


Dr. Hale-White went on to express the view that the 
standard of medical practice in this country was going down 
and would continue to go down unless far-reaching changes 
were made. “Any downward slope, however slight, gets 
to the bottom in the end.” Those who were worried about 
the future of medicine in this country should not hesitate 
to say so. Censure of the National Health Service would 
be much greater were it not for indolence and cowardice. 
Tinkering with the Service was not sufficient: it was the 
whole pattern of the thing that was wrong, and not the per- 
sonnel. If, as he believed, there was a really large body in the 
profession that was genuinely satisfied that the public were 
not getting the “best service that the country can afford” 
—to quote the words of the manifesto of one of the political 
parties—the first thing to do was to say so, and the next 
was to map out a better system, in which a whole-time 
salaried service as an alternative should not even be con- 
sidered as a “ starter.” 

But this needed a great awakening of medico-political 
consciousness. If there were a vital interest among 90°, 
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instead of only 10°, of its members there would be no limit 
to what the Association could achieve. In 1951 a Special 
Representative Meeting was held in which many resolutions 
were passed calling for amendments in the Service. How 
many members of the Association cared what, if anything, 
had happened to those resolutions of 34 years ago? And 
if nothing much had happened, whose was the fault? jt 
was largely the fault of those members who did not care 
for if they had cared a great deal more would have happened, 
If an accusation of inertia or procrastination could be made 
against the centre, it was nothing to the charge of indiffer- 
ence and shortsightedness that could be made against the 
periphery—and by “periphery” he meant the individual 
members who in their thousands never attended a meeting 
or lifted a finger to help. Somehow they must be awakened 
to a sense of their personal responsibility for the welfare of 
medicine in this country. 

A vote of thanks to Dr. Hale-White, proposed by Dr, 
Frank Gray, was very warmly accorded, also a vote of 
thanks to Dr. D. F. Hutchinson, the retiring President. Dr. 
Alistair French was unanimously chosen as President-elect 
for 1955-6, and Dr. Annis Gillie Treasurer. 


M.C.B. HOSPITALITY FUND 


The Metropolitan Counties Branch Council thanks those 
who have already contributed to its hospitality fund. A 
good start has been made, but more money is still needed. 
Donations are not being acknowledged individually, as this 
would add to the administrative costs, but anyone wishing 
to know if his contribution has been received should ring 
Euston 2111, ext. 5. 


VALUATION FOR RATING ACT, 1953 


EFFECT ON DOCTORS’ PREMISES 

The General Medical Services Committee has considered 
the possible effects upon the rating valuation of doctors 
premises of the Valuation for Rating Act, 1953. The Act 
applies to England and Wales only. It appears that in 
some cases the Act can result in a considerable increase 
in the rating valuation of premises used by general practi- 
tioners as, inter alia, the residential and professional aspects 
can be valued separately in order to arrive at a valuation 
for the premises as a whole. 

The Committee draws the attention of general practi- 
tioners to the following effects of the Act : 

(1) In cases where the professional premises are also used 
as part of the ordinary residential accommodation the whole 
house is normally to be valued on a 1939 basis. 

(2) If specially constructed surgery premises are added 
to residential accommodation, general practitioners will not 
only be adding to their rates in the ordinary course of 
events, but also the added premises will be rated on a 
different and higher basis than the residential accommoda- 
tion. 

(3) If separate accommodation is not added to the exist- 
ing premises, but certain rooms are adapted specifically for 
the purposes of the practice, then much the same position 
will apply as in (2)}—that is, the professional section of 
the existing accommodation will then be assessed at a higher 
rate than hitherto. . 

(4) If, however, the house is divided into two—namely, 
one part used for professional purposes and the other part 
as an ordinary dwelling-house, by the doctor himself, or an 
assistant, or a caretaker—then (a) the benefit of a valuation 
on a 1939 basis which can be secured if the professional 
premises are also used as part of the residential accom- 
modation will be lost, and (b) if the value of the part of 
the premises used as residential accommodation is not less 
than one-tenth of the whole, the benefit of valuation on 
the 1939 basis for any part of the premises will be lost. 


May 14, 1955 


CONSULTANTS AND INCOME TAX 


SUPPLEMENT to THE 227 
BRITISH MEDICAL JOURNAL 


PART-TIME CONSULTANTS AND 
INCOME TAX 


DISCUSSION AT SOMERSET HOUSE 


A deputation from the Council of the British Medical 
Association, consisting of the Treasurer (Mr. L. Dougal 


Callander) and the Chairman of the Central Consultants _ 


and Specialists Committee (Dr. T. Rowland Hill), visited 
Somerset House on April 6 to discuss the position of part- 
time consultants in relation to the method of assessment 
to income tax of their income from hospital appointments 
in the National Health Service. The deputation was received 
by representatives of the Board of Inland Revenue. 

“Dr. Rowland Hill began by explaining the position of 
the B.M.A. as being by far the largest representative 
organization of the medical profession in this country. He 
pointed out that it represented, in particular, some 6,000 
to 7.000 consultants working in the National Health 
Service. the great majority on a part-time basis. 


Change in Assessment Procedure 


Dr. Rowland Hill went on to say that the Association 
was seriously disturbed about the recent change in pro- 
cedure which had resulted in the hospital income of many 
part-time consultants being assessed to income tax under 
Schedule E. He said that the Association had consulted 
the highest legal authority on the subject, Mr. Millard 
Tucker. Q.C.. who had stated that, in his opinion, this 
practice was wrong. In the light of his advice the Associa- 
tion. with the co-operation of certain other professional 
organizations, had decided to finance four test cases and 
was prepared to carry these cases, if necessary, right up to 
the House of Lords. Two of these cases were already before 
the special commissioners ; in the other two cases the assess- 
ments of the local inspectors of taxes were still awaited. 

Dr. Rowland Hill explained, however, that the deputation 
had not come as amateur lawyers to argue about the legal 
aspects of the matter. They had deliberately decided not 
to bring with them any legal representative. They had 
come as doctors to explain their views on the professional 
implications of the change from Schedule D to Schedule E 
assessment. 


The Implications 


The medical profession had feared that the N.H.S. might 
prove the first step towards the introduction of a whole- 
time salaried service—a form of service to which both 
general practitioners and consultants were strongly opposed. 
After much discussion with the Minister of Health of the 
time. the profession obtained an agreement in 1948 when 
the Minister promised an amending Act (placed on the 
Statute Book in 1949) to provide that the profession would 
not be converted into a whole-time salaried service unless 
—should Parliament so decide—by further legislation. 

Ever since the inception of the N.H.S. it had been the 
policy of the Ministry of Health as well as the policy of 
the profession that—except in a small minority of cases in 
which the needs of the hospital service made whole-time 
appointments necessary—consultants should be allowed 
part-time contracts. Consultants favoured this arrange- 
ment because they were anxious to maintain their status 
as practitioners of a profession and to avoid becoming 
salaried servants of employing bodies. 

It was possible, however, that by indirect and insidious 
methods the status of consultants might suffer a change 
of the very character that the N.H.S. (Amendment) Act of 
1949 was designed to prevent. It was for this reason that 
disquiet was felt about the proposed Schedule E assessment, 
which was the form of assessment applied to employees but 
not to practitioners of a profession. ; 

Dr. Rowland Hill pointed out that the N.H.S. had been 
in operation for nearly seven years, during which time 
the pre-existing method of income-tax assessment—under 
Schedule D—had continued to be applied to part-time con- 


sultants. He said that the deputation would welcome an 
explanation of why it was thought necessary at this stage 
to disturb the traditional arrangement. He explained the 
partnership between the B.M.A. and the Royal Colleges. 
and said (on his, Dr. Rowland Hill’s, own responsibility) 
that the deputation might be regarded as expressing the 
views of the Colleges, which were fully in accord with those 
of the Association. 


Relative Earnings 


In reply the representatives of the Inland Revenue said 
that, although the N.H.S. had been in existence for some 
time, they had only gradually become aware of the fact 
that in many cases it seemed to be bringing about a funda- 
mental change in the relative weight of hospital and private 
work and in the relative earnings from the two activities. 
It had come to their notice also that the methods used by 
inspectors of taxes in assessing the income of part-time con- 
sultants were varying and inconsistent. It was for this 
reason that they had thought it desirable to issue some 
guidance, based on the principles enunciated in the case of 
Davies v. Braithwaite (Tax Cases, Vol. XVIII, page 198). 
There was no question of their having made any special 
“drive” in the case of the part-time consultant. Their 
interest had been, not in the amount of the tax collected, 
but solely in the desirability of uniform administration of 
the law as they understood it. Briefly, the position was that 
a part-time appointment was within Schedule E unless the 
consultant was engaged primarily in private practice and 
any hospital appointments were merely incidental thereto. 
All the facts of a particular case must be considered, but, 
speaking generally, they would find it difficult to agree that 
a consultant was engaged primarily in private practice unless 
he devoted to it more than half his time and unless the net 
income from the private practice exceeded the income from 
the hospital appointments. 

In reply to a question, the representatives of the Inland 
Revenue agreed that their view of the position was- based 
on the assumption that the hospital work of the part-time 
consultant in the N.H.S. was an “employment” for the 
purposes of the Income Tax Acts. They considered that 
the part-time consultant was employed under a contract 
of service which gave rise to the legal relationship of master 
and servant, and they thought that this view derived some 
support from decisions in the courts (including the Scottish 
courts) in cases concerned with the responsibility of a hos- 
pital for the negligence of its staff. 


Two Assurances 


They gave, however, two important assurances. First, 
they stated that, where a consultant suffered hardship 
through having to pay the second instalment of Schedule 
D tax on the income of the preceding year while the tax 
for the current year was being deducted from his hospital 
income under P.A.Y.E., the collector could be asked to 
agree to some reasonable latitude in payment. Secondly, 
they said that, where the admissible expenses of private. 
practice exceeded the income from private practice, tax on 
the resultant loss could be allowed by repayment against 
tax on the other income of the consultant, including his 
hospital income if that income was assessed under Schedule 
E. They pointed out also that there was an advantage in 
being assessed under Schedule E, since this obviated the 
embarrassment of having to continue making heavy tax 
payments after retirement on a much reduced income. 

The deputation pointed out that the position of a con- 
sultant was liable to change in respect of the proportion 
of his total professional income which was earned in private 
practice. At the outset of his career the income from this 
source might be negligible, but in the course of time it might 
become very substantial. Questioned about the extent of 
private practice at the present time, the deputation stated 
that a very considerable amount of private consultant prac- 
tice still remained—though its distribution throughout the 
country was patchy—and that in the last year or two it had 
shown a tendency to increase. 
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In reply to questions Dr. Rowland Hill explained that, 
apart from consultants, S.H.M.O.s were the only members 
of hospital medical staffs affected by the changed method 
of assessment, and he gave a description of the domiciliary 
consultation arrangements, making it clear that, in general, 
part-time consultants were not obliged to undertake this 
work as a part of their hospital contracts. The general 
practitioner called in the consultant of his choice exactly 
as he would in private practice, and the consultant regarded 
the consultation as essentially of the nature of private prac- 
tice, although the fee did not come out of the patient's 
pocket. 

Test Cases 

The deputation stated that it wouid obviously be con- 
venient for the four test cases to be considered together 
and that the B.M.A. solicitors were anxious to have the 
co-operation of the Revenue in expediting the outstanding 
assessments so that the four cases could be taken concur- 
rently. The representatives of the Revenue replied that of 
course they would co-operate in the manner suggested, but 
they could not say, until they had seen the cases, whether 
they were sufficiently typical to be regarded by the Revenue 
as test cases. They asked whether the four cases had been 
specially chosen, and it was explained that the solicitors had 
selected them from a larger number and had submitted them 
to Mr. Millard Tucker, who had approved them as suitable 
for the purpose. 

The representatives of the Revenue said that, although 
they had been informed from various quarters that test 
appeals were to be taken, they had received no official 
information about them. They would like to receive full 
details of the four cases, and they would be very glad if 
they could also be given a sight of Mr. Millard Tucker's 
opinion. 

Dr. Rowland Hill undertook to pass on these requests to 
the solicitors, and asked whether the Inland Revenue, while 
not undoing anything already done, would feel disposed, 
pending the results of the test cases, to hold their hand as 
regards the extension of the Schedule E method of assess- 
ment to additional consultants. The representatives of the 
Revenue doubted whether they could agree to this, but 
promised to consider the suggestion in the light of 
Mr. Millard Tucker's opinion, if this was made available 
to them. 


MEDICAL PRACTICES COMMITTEE 
AMENDMENT OF CLASSIFICATION OF AREAS 


The following areas have been classified by the Medical 
Practices Committee. (March 8 to April 30, 1955) as 
“ designated : 
Worcestershire —Oldbury. 

Preston.—Who!le of County Borough. 


The following areas as “ intermediate ™ : 

Bedfordshire.—Luton. 

Essex.—Basildon New Town (Billericay U.D.). 

Kent and Canterbury.—Borough of Erith. 

London.—Borough of Lambeth: Prince’s and Oval Wards. 

Northamptonshire.—Burton Latimer and Finedon. 

Nottingham County and City.—Carlton and Netherfield. 

Staffordshire-—Urban District of Kidsgrove. 

Warwickshire—Parishes of Barford, Cubbington, Radford 
Semele, Stoneleigh and Whitnash (rest of Warwick Rural District 
to remain classified as “ restricted *’). 

Worcestershire.—Kidderminster. 

Barrow-in-F urness.—Whole of County Borough. 

Derby.—Whole of County Borough. 

!pswich.—Whol!e of County Borough. 

Southend-on-Sea.—Shoeburyness. 

Glamorganshire.—Urban District of Ogmore and Garw (except 
Nantymoel). 

Monmouthshire and Newport.—Urban District of Bedwellty. 


The following areas as “ restricted”: 
Cornwall.—Saltash. 
Dorsetshire.—Sherborne and District. 


Surrey.—Urban District of Dorking. 
Glamorganshire.—Llannaren (Cowbridge Rural District). 


IMPROPER ISSUE OF FORMS F.C.10 


200-GUINEA FINE RECOMMENDED 


The Norwich Executive Council at its meeting on April 27 
decided, on the rezommendation of its Medica! Services 
Committee, to make representations to the Minister that the 
sum of 200 guineas be withheld from the remuneration of 
Dr. “A.” The following is the report on the case by the 
Medical Services Committee to the Executive Council. 


Committee’s Report 

“The Committee met on April 1, 1955, to investigate 
whether a doctor (hereinafter referred to as Dr. ‘ A’) whose 
name is included in the Council's medical list had failed to 
comply with the Terms of Service of medical practitioners 
by 

“ (a) issuing or allowing to be issued on January 22, 1954, to 
a Mrs. *X’ a prescription form (E.C.10) which had been made 
out by another doctor (hereinafter referred to as Dr. *B’‘) but 
signed by Dr. ‘A’ when the name of Mrs. ‘X” was not in- 
cluded in the list of persons registered with him, 

“(b) issuing prescription forms (E.C.10) on February 26, April 
26, May il, and July 8, 1954, to a Mr. ‘ Y” when the name of 
o *“Y* was-not included in the list of persons registered with 

im, 

““(c) issuing or allowing to be issued from January 1. 1954, to 
Sepiember 30, 1954, to persons inciuded in his list a total of 305 
prescription forms (E.C.10) which had been made out by Dr, 
but signed by Dr. ‘A.’ 

“The matters for investigation had been referred to the 
Committee by the Finance and General Purposes Committee 
of the Executive Council under Regulation 4 (5) of the 
National Health Service (Service Committees and Tri- 
bunal) Regulations. 

“The Medical Service Committee felt it necessary at the 
outset of this report to make it clear that, although the 
statement of matters to be investigated mentioned that pre- 
scripion forms had been made out by a Dr. ‘ B, those forms 
were not in fact signed by him and therefore the conduct 
of Dr. *B’ was not the subject of question, even though 
from the facts mentioned hereinafter it may appear that 
Dr. ‘B’ was also involved. The Committee also felt it 
necessary, for the full understanding of the matter, to state 
that Dr. *‘B, while under contract with the Executive 
Council is only under contract to provide general medical 
services in a limited field. Also Dr. ‘B° is not a specialist 
as defined in Regulations made under the National Health 
Service Act. 

“Dr. ‘A’ together with Dr. ‘B’ appeared before the 
Committee. The Secretary of the Local Medical Committee 
was also present. The Committee received the evidence of 
Dr. ‘A’ and also allowed Dr. ‘ B’ to give evidence, as well 
as assist Dr. ‘A.’ The Committee also had before it docu- 
ments put in evidence by the Finance and General Purposes 
Committee, copies of which had been circulated to Dr. * A, 
Dr. ‘BB, and members of the Committee 11 days before 
the hearing. 

“The facts as found by the Committee from the afore- 
mentioned evidence and from such admissions as were made 
by Dr. ‘A’ and Dr. ‘B’ during the course of the hearing 
were as follows: 

1. Case of Mrs. “X” 

“On January 22, 1954, a prescription form E.C.10 was issued 
to Mrs. ‘X.’ The name and address of Mrs. * X,’ the prescrip- 
tion details, and the date had been written on the form by Dr. * B.’ 
The signature on the form was, however, that of Dr. ‘A.’ At the 
time of issue of the form the name of Mrs. ‘ X’ was not included 
in the list of persons registered with Dr. ‘A’ under the National 
Health Service; in fact her name was not included in any doctors’ 
National Health Service list. 

“The form was given by Dr. ‘B’ to Mrs. ‘ X” when he was 
treating her as a private patient. It was one of a number which 
had been signed in blank state by Dr. ‘A’ and which had been 
given to Dr. ‘ B’ with Dr. ‘ A’s’ permission to use in any cases 
where persons in need of drugs and appliances, who, although 
consulting Dr. ‘ B’ as their private doctor, were registered on the 
National Health Service list of Dr. ‘A.’ ' Dr. ‘B’ was not a 
deputy of Dr. ‘A’ when he saw Mrs. ‘ X.’ 
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“Jn answer to a written inquiry by the Finance and General 
Purposes Committee Dr. ‘A’ had stated that Mrs. *X” was a 
private patient, but at the hearing, Dr. ‘A’ stated that both he 
and Mrs. * X * were under the impression that she was registered 
on his (Dr. ‘ A’s") National Health Service list. 

“ At this stage it must be stated that both Dr. ‘A’ and Dr. 
submitted that the circumstances in the case of Mrs, 
were closely related to those of the. issues of the 305 prescription 
forms which also formed part of the matiers for investigation, 
and, while the Committee dealt with the case of Mrs. ‘X” as a 
separate itcm, the explanations of Dr. ‘A’ and Dr. ‘B’ of the 
arrangements existing between the two doctors have, to avoid 
duplication, been left until later in this report. 

“ Returning to the case of Mrs. * X,’ Dr. ‘A’ agreed that he 
did not see Mrs. * ~~ on January 22, 1954, nor had he seen her 
professionally for some time. He also agreed she was not under 
treatment by him on that date. He was fully aware that private 
patients are not entitled to have their drugs under the National 
Health Service, although he thought they became so entitled 
under the arrangements he and Dr. * B* had evolved. 


2. Case of Mr. “Y” 

“On February 26, 1954, April 26, 1954, May 11, 1954, and July 
g. 1954. Dr. ‘A’ issued prescription forms (E.C.10) to a Mr. 
*“y. At no time had the name of Mr. * Y ’ been included in the 
list of persons registered with Dr. * A’ under the National Health 
Service. 

“Mr. ‘Y,’ according to Dr. ‘A,’ had been a private *patient 
of his for some time, but recently he had given up charging him 
fees. He (Dr. ‘ A’) believed that he had confused Mr. * ¥ ’ with 
another person of similar name and age, whose name was in- 
cluded in his National Health Service list and whose illness was 
coincidenially running astonishingly parallel to that of Mr. ‘ Y.’ 
He also believed that the prescription forms (even though the 
drugs ordered were different on each occasion) were issued as 
the result of telephone requests from Mr. ‘ Y,’ because he had 
no record, in his day book, of visits or attendances on the 
material dates, nor any note of charging fees to Mr. *‘ Y’ for 
service on those dates. . 

“Dr. *A’ agreed he had not accepted or agreed to accept 
Mr. *Y~° for treatment under the National Health Service and 
that he was not entitled to issue National Health Service prescrip- 
tion forms to him. 


3. Issue of 305 Prescription Forms 

“From January 1, 1954, to September 30, 1954, 305 National 
Health Service prescription forms (E.C.10) which had been issued 
to persons registered on the list of Dr. ‘A’ were made out 
(name and address of patients, prescription details, and date) by 
Dr. ‘B° but signed in the hand of Dr. ‘A.’ These forms were 
signed, in blank state, by Dr. ‘ A,’ who gave them to Dr. ‘ B’ for 
the purpose of their being used for persons who, although con- 
sulting Dr. ‘B’ as a private doctor and on a fee-paying basis, 
were, however, registered on Dr. ‘ A’s’ National Health Service 
list, and these forms were, in fact, used in that way. 

“At the time of the issue of these forms the patients were 
not seen by Dr. ‘ A,’ nor were they treated by him even though 
he was available to give, and responsible for, their treatment 
under the National Health Service had they wished him to pro- 
vide such treatment. Neither were they receiving their treatment 
from Dr. ‘B* as a deputy to Dr. ‘A.’ They were in fact re- 
ceiving their treatment as private patients of Dr. * B.” 

“The explanations of Dr. ‘A’ and Dr. ‘B’ to the fore- 
going were that, whilst they are not in partnership nor 
financially associated, their practices are closely connected. 
Many of Dr. ‘B's’ private patients are registered on the 
National Health Service list of Dr. ‘A.’ Dr. *‘B” stated 
that he encouraged his private patients to register with 
Dr. ‘A’* so that such patients could call on a National 
Health Service doctor whenever they required one and at 
the same time be free to consult their private doctor. 
According to both Dr. ‘A’ and Dr. ‘ B’ they have in the 
course of time got to know many of the patients of each 
other. 

“ They thought that, although the patients who were regis- 
tered on Dr. * A’s’ National Health Service list were receiv- 
ing their treatment from Dr. ‘B’ as a private doctor, so 
long as the forms were signed by Dr. ‘A’ he was thus 
making himself responsib!e for their treatment even though 
he was not seeing the patients when the forms were issued. 
According to Dr. ‘A’ and Dr. ‘B”’ this arrangement was 
formulated by them in the early days of the National Health 


Service and they had been*carrying it on ever since, think- 
ing that it was within the Regulations, even though they 
knew private patients were not entitled to drugs and 
appliances under the Service. 

“ According to Dr. ‘B’ he had never asked any other 
general medical practitioner to enter into such an arrange- 
ment with him, neither had any offer come from any other 
practitioner who may have had private patients of Dr. * B’ 
registered with him under the National Health Service. 

“ Finally, both Dr. ‘A’ and Dr. *‘B’ submitted that their 
arrangements for this method of prescribing had been done 
openly and in good faith, in the belief that they were acting 
within the Regulations. Since the whole matter had been 
questioned they had taken expert legal advice and found 
that their actions were in fact transgressing the Regulations. 
They submitted that their transgression was the result of a 
genuine case of mistaken interpretation of the Regulations. 
They offered their apologies and asked the Committee to 
believe that they had tried to act in the spirit of the National 
Health Service and to give their patients the best service 
they could. They also gave their assurances that they would 
do their best in the future to keep strictly within both the 
spirit and the letter of the Regulations. 


Committee’s Recommendations 

“From the foregoing the Committee were unanimously 
of the opinion that Dr. ‘A’ had failed to comply with 
Clause 7 (10) of his Terms of Service in that the prescrip- 
tion forms E.C.10 referred to in (1), (2), and (3) of this 
report were improperly issued. 

“In the opinion of the Committee the arrangements 
between Dr. ‘A’ and Dr. ‘B’ had been designed to obtain 
drugs and appliances through the National Health Service 
for the private patients of Dr. ‘B, and, in view of the 
publicity which had been given in both the medical and 
lay press almost continuously from the inception of the 
National Health Service that private patients are not entitled 
to their drugs and appliances from the Service, the Com- 
mittee felt they could not reasonably be expected to accept 
the final submissions of Dr. ‘ A’ and Dr. ‘ B.’ and considered 
that this breach of the Terms of Service by Dr. ‘A’ was 
a very serious one. 

“The Committee unanimously agreed to recommend to 
the Executive Council that representations be made to the 
Minister of Health that, owing to Dr. ‘A’s’ failure to 
comply with his Terms of Service, the sum of 200 guineas 
be withheld from his (Dr. ‘ A’s’) remuneration.” 

The practitioner has the right of appeal against the 
recommendations of the Executive Council. 


The Terms of Service 

The following are the relevant clauses of the Terms of 
Service. 

Clause 7 (10) of the Terms of Service provides that “ the 
forms (E.C.10) provided shall not be used for persons other 
than the patients who are under treatment by him.” 

Clause | of the Terms of Service interprets “ patient” as 
meaning a person for whose treatment a practitioner is 
responsible under his Terms of Service. 

The Terms of Service provide that all treatment shall be 
given by a practitioner personally, except where he is pre- 
vented by reason of other professional duties, temporary 
absence from home, or other reasonable cause. 


WELSH DINNER 


The Welsh Dinner will be held at the Royal College of 
Surgeons, Lincolns Inn Fields, London, W.C.2, on Friday. 
June 3. All Welsh representatives, Welsh graduates, and 
others with Welsh associations, accompanied by their ladies, 
will be welcome at this dinner. 

Tickets will be 30s. per head (exclusive of wines), and 
those wishing to attend are asked to apply, with remittance, 
to Dr. S. J. Hadfield, B.M.A. House, Tavistock Square, 
London, W.C.1. 
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Northern Ireland News 


REPORT ON BRANCH COUNCIL’S WORK 


The Honorary Secretary of the Northern Ireland Branch 
Council, Dr. H. J. Cronnetm, has furnished a report on 
the work of the Branch during the session 1954-5. The 
Branch Council held eleven meetings during the year. 

Negotiations were carried on with the Ministry of Health 
and Local Government regarding the setting up of appeals 
machinery for Northern Ireland. The Branch Council 
turned down Ministry proposals submitted by the Northern 
Ireland Hospitals Authority regarding the composition of an 
appeals advisory council. A reply is awaited from the 
Ministry, and meanwhile the Branch Council has made it 
clear that it would not accept any committee upon which the 
medical profession was not adequately represented. 

Among matters discussed at regular meetings during the 
year with representatives of the Northern Ireland Hospitals 
Authority was the alleged misuse of the domiciliary visits 
scheme, and the Branch Council was not in favour of the 
Association taking part in disciplinary measures against 
those alleged to be responsible for the misuse. The Authority 
agreed to consider setting up a committee similar to the 
Central Medical Committee to investigate these cases. The 
Northern Ireland Hospitals Authority proposed to intro- 
duce a new grade of assistant physician and assistant surgeon 
to the hospital service. The Association could not accept 
the immediate introduction of this grade, which must wait 
until the findings of the Strachan Committee had been made 
known to the Council of the Association. Also discussed 
with the Authority were the inspection of ophthalmic 
medical practitioners’ premises, radiological services in the 
mid-Antrim area, and delay in country areas of patients 
being seen by an orthopaedic surgeon. 


Minister’s Committee of Inquiry 


The Branch Council was invited to give evidence at the 
Committee of Inquiry set up by the Minister of Health and 
Local Government to investigate questions of principle relat- 
ing to the health services in Northern Ireland. In August, 
1954, at an interview with the Committee the following 
members represented the Association: Dr. R. Marshall, 
President-elect of the Branch ; Dr. H. J. Cronhelm, Honorary 
Secretary ; Mr. G. D. F. McFadden, Chairman of the Con- 
sultants and Specialists Group; Dr. N. S. Dickson, Chair- 
man of the G.M.S. Committee (N.1.); Dr. J. Bleakley, 
Honorary Secretary of the G.M.S. Committee (N.I.); 


.Dr. J. B. McKinney, public health section ; Dr. R. N. Beck, 


Honorary Secretary of the Registrars Group; and 
Dr. S. L. W. Erskine, Honorary Secretary of the Tuberculosis 
and Diseases of the Chest Group. They discussed with the 
Committee the setting up of appeals machinery for the 
medical profession in Northern Ireland, alteration of the 
constitution of the Northern Ireland Tuberculosis Authority 
so that one-third of the total members should be medical 
and one-half of these chest physicians of the Authority, and 
the suggestion that there should be one health and welfare 
committee responsible for all public health and welfare ser- 
vices, or alternatively that the children’s services should be 
administered by the Health Committee and not the Welfare 
Committee. They also discussed many other matters, in- 
cluding the inadequacy in certain areas of the Hospital 
Authority’s Ophthalmic and E.N.T. Services. The publica- 
tion of the report of the Committee of Inquiry is still 
awaited. 


Other Activities 


Replies to a questionary issued to general practitioners by 
the Northern Ireland Hospitals Authority dealing with the 
hospital and specialist services were considered by repre- 
sentatives of the Branch Council and a special ad hoc com- 


mittee of the Authority. The admission and discharge of 
patients from hospital, general practitioners Working in 
hospitals, and radiological and pathological €XamMinations jn 
hospital were discussed. 

At the invitation of the Northern Ireland Hospitals 
Authority the Branch Council nominated Dr. W. H. Hood 
to the Authority’s subcommittee on old people and chronic 
sick. 

The Branch Council gave two graduates’ luncheons during 
the year, which resulted in 82 graduates becoming members 
of the Association. The Presidential Dinner was held on 
February 10, 1955, and the Branch entertained His Excel- 
lency the Governor of Northern Ireland and Lady Wake- 
hurst, and the President of the Association and Lady McNee. 

A conference of Honorary Secretaries, Chairmen, and 
Representatives of the Divisions of the Association jn 
Northern Ireland was held on March 6, 1955. Dr. L. §. 
Potter from Headquarters attended, and the meeting dis- 
cussed the membership of the Association and methods for 
increasing it, and problems in connexion with the running of 
Divisions. 

Dr. S. M. Bolton gave the Presidential Address for the 
year at the Pharmaceutical Society of Northern Ireland, 
Belfast, on May 5. 


Sir Alexander Fleming Memorial Service 


A memorial service for the late Sir Alexander Fleming, 
arranged by the Branch, was held in the parish church of 
St. Mary’s, Belfast, on April 24. Representatives of the 
Queen's University, hospital services, and the Royal College 
of Nursing attended, together with the officers of the Branch 
and a large congregation. 


Scottish News 


NEW SCOTTISH HEALTH CENTRE 


The Stranraer Health Centre, the second one to be built in 
Scotland, and the first to adjoin an existing hospital. was 
opened on May 6 by Mr. H. R. Smith, Secretary. Depart- 
ment of Health for Scotland. 

The L-shaped building was designed and built by the 
Department of Health for Scotland after consultation with 
the Western Regional Hospital Board, and it incorporates 
an extension to the Garrick Hospital. Five consulting suites 
for the five family doctors practising in Stranraer (who have 
a total of 13,200 patients on their N.H.S. lists) form one 
wing. In the other wing the local health authority will 
have three rooms and a dental workshop, and will share 
four rooms with the Garrick Hospital board of manage- 
ment. The hospital has in addition a changing-room, a 
plaster room, and a suite for the x-ray unit. 

The cost of the centre is about £33,000, of which about 
£12,000 will be contributed by the hospital authority for its 
accommodation. 


The Industrial Diseases Subcommittee of the Industrial Injuries 
Advisory Council is to review the provision made for byssinosis 
under the National: Insurance (Industrial Injuries) Acts. Pro- 
fessor Sir Arnold Plant is chairman of the Subcommittee and of 
the Advisory Council. The Acts provide insurance cover against 
byssinosis for persons who have been employed at some time 
since July 5, 1948, and for at least 20 years in all, “* in any occupa- 
tion in any room where any process up to and including the card- 
ing process is performed in factories in which the spinning or 
manipulation of raw or waste cotton is carried on.” Because of 
the difficulty of distinguishing byssinosis from bronchitis and 
emphysema of non-occupational origin, benefit is not available 
unless the person concerned has died from byssinosis or is more 
than 50% disabled by it, probably permanently. Persons and 
organizations interested in any aspect of the provision made under 
the Acts are invited to submit written evidence to the Secretary, 
Industrial Injuries Advisory Council, 10, John Adam Street, 
London, W.C.2, as soon as possible and not after June 6, 1955. 
An explanatory memorandum can be obtained on request. 
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panies because they insisted on some contribution towards 
Correspondence security before investing capital in assisting a young (or 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Entry into Practice 


Sir, —Dr. George Rossdale quotes (Supplement, May 7, 
p. 223) a member of the Assistants and Young Practitioners 
Subcommittee as saying that “in the opinion of his Sub- 
committee the conditions of these practices were so un- 
attractive that no young man was likely to consider them.” 
The Subcommittee has neither considered nor expressed 
an opinion on any individual practice, and Dr. Rossdale’s 
statement, therefore, is completely inaccurate.—I am, etc., 

F. Gray, 


Chairman, Assistants and Young 
Practitioners Subcommittee. 


Hospital Medical Staffing 


Sir,—The report of the Special Subcommittee on Hospital 
Medical Staffing (Supplement, April 23, p. 177) contains a 
great deal of sound sense and prepares the way for bene- 
ficial and long-overdue reforms in the system of hospital 
staffing. However, it does not appear to offer a solution to 
the present serious shortage of house officers. 

First, it is apparent that the salaries of these posts are 
irrationally and unjustly low, and that the report recom- 
mends the maintenance of this injustice. On comparing the 
situations of other new graduates, we find that the scientist 
(chemist, physicist) entering industry after a_ three-year 
course can expect roughly £550-£650 per annum, a graduate 
teacher £582 (£612 for a good honours degree) for 27+ 
hours’ teaching time weekly.’ There is therefore a strong 
case on moral grounds alone for an increase for house- 
officer grades. Secondly, if the number of students is not 
to be increased (a measure which would “ speedily result in 
overcrowding of the profession,” to quote the report), regis- 
tered practitioners must be encouraged to fill the gap. That 
they are not doing so is probably due to the very low salary, 
under which a married man who took such a post might 
suffer actual hardship. There might therefore have to be 
a differential rate as at present—the equitable minima en- 
visaged would be £550-£600 for the pre-registration gradu- 
ate, £600 x £100-£800 for the registered practitioner. It 
is clear that the alternative of obtaining part-time services 
of general practitioners would be impracticable at this 
grade. 

In conclusion, we wish to express our regret that it has 
fallen to us as students to point out the financial injustices 
suffered by junior hospital medical staff.—We are, etc., 

J. L. Horner. R. C. INGREY-SENN. 
Z. F. M. NEWTON. M. D. McGratu. 
E. C. Pye. 

Leeds, 2. 


London, W.C.1. 
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Assistants in General Practice 


Sir,—What a relief it was to see Dr. D. E. Peake’s letter 
(Supplement, April 16, p. 167). Surely it is time that it was 
made manifest to all and sundry that in no profession can 
success be guaranteed. My partners and I have had ample 
experience of locums and assistants over some 20 years. 
The fact that since 1948 we have established two young 
men as full and equal partners in our practice should be 
evidence that we do not seek to profit at the expense of 
assistants. There will always be those who are not suited 
to be principals—just as there have been, and will always 
be, registrars who are not capable of sustaining consultant 
rank. 

Before 1948 there was the small band of “ failed princi- 
pals” (or consultants) which railed at the financing com- 


not so young) aspirant to become a principal. What about 
the modern exploitation of principals by assistants and 
locums ? Twenty guineas a week, but no night calls or 
midwifery—or if out at night the cancellation of morning 
surgery to ensure a compensating long “ lie in.” Dr. Lennox 
Johnston (Supplement, April 30, p. 209) must be very naive 
if he really believes that the average assistant would tolerate 
“exploitation,” as he describes it. The unfortunate lone 
practitioner who suffers any extended period of ill-health 
must be wellnigh ruined by the charges of his locums 
and the loss of patients resulting from their inadequacy. 
No doubt there are unpleasant types established in practice 
—but how many ?—what percentage? One has had the 
unusual locum who has really proved worth the fees paid.— 
I am, etc., 
Bristol, 6. J. L. 


Geriatrics 


Sir,—The Geriatrics Joint Subcommittee has set itself a 
formidable task in trying to set out in a brief report (Appen- 
dix IX to Supplementary Report of Council (Supplement, 
April 23, p. 181)) all that is being done and all that might 
be done for the prevention and treatment of disease in the 
aged. In spite of all that has been written in this and 
previous reports on the desirability of keeping old people 
in their homes, the fact remains that there is a large number 
of old people in need of hospital or institutional care and 
for whom no beds are available. There are the frail elderly 
without relatives who must depend on neighbours for help ; 
there are the acutely ill whose numbers are subject to violent 
seasonal fluctuation, but above all there is that pathetic 
group of old people suffering from varying degrees of 
mental deterioration who just cannot be fitted into home 
life and against whom the doors of every institution are 
barred. 

The local authority have the necessary powers to expand 
their accommodation, but their resources are controlled by 
the Treasury above and the popular vote below. The loyal 
official of the local authority tends to reject as many 
applicants for Part Ill accommodation as he can. The 
mental health department of the regional hospital boards 
are hard pressed for accommodation and reserve their beds 
where possible for the treatment of young remediables. 
Furthermore, it could be argued that it is most undesirable 
for an old person to end his life in a mental hospital under 
the stigma of certification. Finally there is the chronic 
hospital which has taken over the beds but not the responsi- 
bilities of the old workhouse. We all know, or think we 
know, the defects of the workhouse system and why it had 
to disappear. The conscious rectitude of Bumble has -gone, 
but it has been replaced by the frigid efficiency of the 
geriatric unit. The success of the unit is measured by turn- 
over of beds. We can prevent beds from “ silting up” by 
controlling admissions. You admit what you know you 
can “rehabilitate ” and discharge just as the acute hospitals 
do. So you keep up “turnover,” get “the right patient 
in the right bed,” and live up to current slogans. 

The problem is not solved by pious exhortations to the 
relatives to look after their aged folk. A schoolmaster pays 
9 guineas a week to keep his father in a nursing-home. 
The old man wanders during the day and is restless at 
night. Once he knocked over an electric fire. A secretary 
has lost her job—and her job meant a lot to her—because 
she had to stay at home to look after her mother. A har- 
bour pilot who is kept awake at night by a restless mother- 
in-law goes drowsy on the bridge at a time when the most 
intense mental concentration is required.. All three cases 
have been considered unsuitable for admission to hospital 
or hostel. 

Arguments based on moral principles and economic 
necessity have been advanced in this and previous reports 
to show that an increase in hospital accommodation for old 
people is unnecessary or undesirable. Such arguments do 
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not convince the family doctor or the relatives of patients 
in the category I have described. Do we really increase 
the sum total of human happiness when we improve our 
“turnover” by discharging a cantankerous old patient to 
his unwilling relatives? The fact is that these difficult old 
people form only a small fraction—less than 1° .—of the 
total aged population. I believe they are more expensive 
to maintain outside of hospital that within. In a recent 
case the patient in his home had the district nurse call twice 
daily, a session of home help, a daughter home from work, 
alternate daily visits from the doctor, not to mention 
additional extramural services from the local authority and 
voluntary organizations. On economic grounds alone I 
suggest we should have a surplus of institutional beds to 
accommodate these elderly patients and so relieve their 
relatives for productive work in industry. Not only would 
this allow us to give a better service from the humanitarian 
point of view but it would give us room for classification, 
research, and better treatment in the hospitals. 

Might I make one more practical suggestion ? The Sub- 
committee recognizes the existence of malnutrition in old 
people who live alone. Occasionally we see a case of 
scurvy, and recently I have seen a case of frank pellagra. 
Such cases are rare and do not necessarily signify a severe 
degree of widespread malnutrition in this age group. All 
the same I think there is enough malnutrition to justify 
cheaper milk and fruit juices for old people. It would rot 
cost much to offer the same concessions already granted to 
infants and expectant mothers.—I am, etc.. 


Bristol. WILLIAM HUGHES. 


H.M. Forces Appointments 


ROYAL NAVY 


Surgeon Commanders T. F. Miles, L. R. Norsworthy, and T. W. 
Froggatt, O.B.E., have retired. ; 

Surgeon Lieutenants P. J. Preston and J. S. P. Rawlins to be 
Surgeon Lieutenant-Commanders. 

. O. C. Davies-Webb has been granted a Short Service Com- 
mission in the rank of Surgeon Lieutenant-Commander. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenant W. A. Wilson to be Surgeon Lieutenant- 
Commander. 
ARMY 


Colonel W. J. Robertson, late R.A.M.C., has retired on retired 


ay. 
ied ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. B. Bunting, O.B.E., has retired, receiving 
a gratuity, and has been granted the honorary rank of Colonel. 
ieutenant-Colonel J. J. O’Connell, O.B.E., has retired on 
retired pay, and has been granted the honorary rank of Colonel. 
Liewtenant-Colonel J. C. Babbage, M.B.E., has retired. 
Majors A. L. J. Webb, D. B. Jagger, M.B.E., and R. A. R. 
Topping to be Lieutenant-Colonels. 
ajor H. R. Vincent has retired, receiving a gratuity, and has 
been granted the honorary rank of Lieutenant-Colonel. 
Captain P. M. Bretland to be Major. 


HER MAJESTY’S OVERSEA SERVICE 


The following appointments have been announced: G. C. 
Butler, B.Ch., Senior Medical Officer, Sleeping Sickness 
Service, Northern Region, Nigeria ; H. D. Chambers, M.D., 
Senior Medical Officer, Jamaica; P. I. Franks, M.R.C.S., 
L.R.C.P., D.O.M.S., Officer (Ophthalmologist), Federa- 
tion of Malaya ; S. Mawson, Chief Mental Hospital Superinten- 
dent, Gold Coast ; Jean K. Ritchie, B.M., B.Ch., M.R.C.P., 
D.M.R.T., Radiologist, Singapore; J. R. i * 
L.R.C.P., Pathologist, Sierra Leone ; O. C. Fung, F.R.CS., 
Medical Officer, Grade B, Trinidad ; D. J. Jones, M.B., B.Ch., 
Medical Officer, Federation of Nigeria ; W. Scheurer, M.D., 
Medical Officer. Gold Coast; M. O. Thomas, L.R.C.P.&S.I., 
Medical Officer, sierra Leone. 


Correction.—In the Section of Neurology in the programme of 
the Joint Annual Meeting, Toronto, June, 1955 (Supplement, May 
7, p. 217), “ Sir Charles Symonds (London). Cough Headache— 
A Benign Syndrome ™ should be deleted, as Sir Charles Symonds 
is unable to attend the Annual Meeting. 


Association Notices 


Diary of Central Meetings 
May 


17 Tues Estates Committee, 2 p.m. 
18 2 Working Party Subcommittee, Joi 
Committee, 10.30 a.m. ce, Joint Consultants 
18 Wed Financial Advisory Committee, 11 a.m. 
18 Wed Journal Committee, 2 p.m. 
18 Wed. Subcommittee on Admission of Students to 
Medical Schools, G.M.S. Committee, 3 p.m. 
18 Wed Joint Subcommittee of Rehabilitation and Film 
Committees, 4 p.m. 
19 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
19 Thurs. G.M.S. Committee (to follow Annual Conference 
of Representatives of L.M.C.s). 
19 Thurs. Tuberculosis and Diseases of the Chest Group 
— 2 p.m. (Date changed from May 
20) S&F ri Conference of Regional Officers, 12 noon (to be 
preceded by an informal meeting of the Officers 
at 10.30 a.m.). 
20 “Fri. Registrars Gioup Council, 2 p.m 
24 Tues. Joint Conference on Meat Production and 
Control, 3 p.m. 
25 Wed Subcommittee on the Acceptance of Patients of a 
Vacant Practice, G.M.S. Committee, 11 a.m. 
S Wed. Evidence Committee on Divine Healing, 10 a.m. 
Wed Committee on the Control of Medical Manpower 
in War, 2 p.m. 
25 Wed. Staff Side, Committee “C,” Medical Whitley 
Council, 2 p.m. 


Branch and Division Meetings to be Held 


BarnsLey Division.—At Queen's Hotel, Barnsley, Monday, 
May 16, 8.30 p.m., annual general meeting. 

BIRMINGHAM Division.—At Chadwick Manor, Knowle, Friday, 
May 20, 8 p.m., annual dinner dance. 

Bristo. Division.—At Main Physics Lecture Theatre, Royal 
Fort, Wednesday, May 18, 8.30 p.m., annual general meeting. 

Dewssury Division.—At the Three Nuns Inn, Cooper Bridge. 
Mirfield, Tuesday, May 17, 7.45 for 8.15 p.m., annual dinner. 

East Herts Division.—At Cranborne Rooms, Red Lion Hotel, 
Hatfield, Friday, May 20, 9 p.m. to 1.30 a.m., supper dance. 

HERTFORDSHIRE BRANCH.—At the Old Fold Manor Golf Club, 
Hadley, Barnet, Thursday, May 19, 8.45 p.m., annual general 
meeting. B.M A. Lecture by Dr. F. E. Camps: “ Forensic Medi- 
cine, Past, Present, and Future.” Members of the legal profession 
are invited. 

HoLtaNnpD Division.—At White Hart Hotel, Boston, Saturday, 
May 14, 7.15 for 7.45 p.m., supper; 9 p.m., address by Dr. S. 
Wand: “ Observations on the National Health Service Retrospec- 
tive and Prospective.” 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary 
Abbots Hespital, Marioes Road, Kensington, W., Tuesday, May 
17, 8.30 p.m., annual general meeting. 

Lincotn Diviston.—At County Hospital, Lincoln, Thursday, 
May 19, 8.30 p.m., annual general meeting. 

MACCLESFIELD AND East CHesHire Division.—At Macclesfield 
Arms Hotel, Macclesfield, Friday, May 20, 8.30 p.m., A.G.M. 

ROCHDALE Division.—At Kingsway Hotel, Rochdale, Monday, 
May 16, 8.30 p.m., annual general meeting. 

SHROPSHIRE AND Mip-Wates Brancu.—At 49, Church Street, 
Wellington, Thursday, May 19, 8.30 p.m., meeting of Clinical and 
Pathological Section. Paper by Mr. G . Rose: “ Symptoms 
Arising from Cervical Spondylosis.” 

SoutH Essex Division.—At Oldchurch Hospital (in the Nurses’ 
Lecture Room), Romford, Friday, May 20, 9 p.m., meeting. 
Lecture by Dr. R_ S. Bruce Pearson: “ Asthma.” 

SoutH MippLeEsex Division.—At the Anchor Hotel, Shepper- 
ton, Wednesday, May 18, 9 p.m., meeting. Address by Dr. W. N. 
Pickles : “ Research in General Practice.” Members of the Guild- 
and West Middlesex Divisions are 
invited. 

SouTH-west Essex Division.—At New Out-patients Depart- 
ment, Connaught Hospital, Orford Road, Walthamstow, E., 
Wednesday, May 18, 8.30 p.m., annual general meeting. 

Stockport Division.—At Physiotherapy Department, Stock- 
port Infirmary, Tuesday, May 17, 8.30 p.m., demonstration by 
Stockport Branch of Chartered Society of Physiotherapy of 
modern forms of physiotherapy. Members of the Stockport 
Division, B.M.A., have been invited. 

West Sussex Division.—(1) At 


Southlands Hospital, 


Shoreham-by-Sea, Thursday, May 19, 2.30 p.m., clinical meeting. 
(2) At 2, Longfellow Road, Worthing, Sunday, May 22, 4 p.m., 
annual general meeting. 


— 

_ 


